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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


CERTIFICATION OF INCAPACITY 
How the Practitioner can Help 


Questions relating to the issue of certificates of 
incapacity are among those which will come up for con- 
sideration at the Annual Conference of Panel Committees, 
and insurance practitioners—especially those attending the 
Conference as representatives of their areas—would do well 
to give the matter some little consideration, with a view 
to making the discussion at the Conference as helpful as 
possible. It must always be borne in mind that, not- 
withstanding the existence of machinery for referring 
cases to regional medical officers, the certificates of 
incapacity issued by practitioners are virtually in the 

eat majority of cases cheques drawn on the national 

ealth insurance funds. It is the duty of societies to 
preserve and protect those funds in the interests of their 
members as a whole. It goes without saying that a 
practitioner, when certifying that in his opinion an insured 
person is incapable of work, can do much to help the 
society, which after all has to determine whether or not 
to pay benefit on the strength of the certificate without 
further question. The difficulties of precise diagnosis 
must, of course, be allowed for, especially in the early 
stages of an illness, but, subject thereto, a careful inter- 
pretation of the requirement of the rules will help not 
only the society but indirectly the practitioner himself 
by obviating the need for further inquiry. The require- 
ment of the rules to which reference is made is that which 
provides that a practitioner is to insert in any certificate 
given by him a concise statement of the specific disease 
or bodily or mental disablement by which, in his opinion, 
the person concerned is rendered incapable of work ; the 
statement should be as precise as the practitioner's 
diagnosis wili allow. 


Certfication of Pregnancy 


This is one of the important questions which may come 
before the Conference, and has been dealt with rather 
fully in a separate note, which appeared in this column 
on July 7th. A mere certificate of incapacity on the 
ground of pregnancy, it was then pointed out, is of no 


value to the society unless it is accompanied either by 
a note of some disabling associated condition or, in the 
case of a normal pregnancy, of the period of pregnancy 
and an indication of the employment. 


Fitness for Alternative Occupation 
It has always been recognized by the authorities that 


in the case of prolonged disablement it is not reasonable 
to assume that the insured person can be expected quickly 
to change his permanent occupation merely because 
he has become incapable of some form of work. This is 
one of the most difficult questions with which a society 
is called upon to deal. The practitioner can help in these 
cases in the following way, bearing in mind that the onus 
already rests upon him under the rules to say that a patient 
is ‘‘ fit to resume work.’’ In these cases the practitioner 
might well communicate with the society (by using the space 
for remarks on the certificate or by sending a separate 
note), expressing the opinion that the time was approach- 
ing when the patient, while no longer capable of following 
his previous employment, might be capable of some 
alternative employment, and inquiring what the scciety 
proposed to do in the matter. It would then be possible 
for the society to inform the doctor of the date when it 
was proposed to cease paying benefit, and the doctor 
could, if agreeable, issue a final certificate at the end 
of that period. 


Industrial Disease 


Insurance practitioners are not required to decide 
whether an incapacitating disease is occupational, but it 
would be of assistance if they were to mark against the 
name of the certified incapacitating disease appearing on 
the first certificate ‘‘ ? occupational,’’ where the practi- 
tioner considers that the nature of the employment may 
possibly be the cause of the incapacity or a contributory 
factor. 


Intermediate and Final Certificates 


Another way in which the practitioner can help is by 
making greater use of the phrase already provided on the 
_ form of certificate, ‘‘ You should come to see me again on 
| ——day next,’’ especially in cases where he considers 
| that the patient is getting near the end of his incapacity. 
Post-dating final certificates is a matter in which practi- 
tioners might be given a little more latitude. There would 
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appear to be no good reason why practitioners should not 
be allowed to post-date a final certificate by three days 
in the case of both urban and rural patients. 


Reference to Regional Medical Officers 


There seems to be something lacking in the present 
arrangements whereby a large number of patients are 
referred to regional medical officers, enly to learn that 
a final certificate has already been issued by the practi- 
tioner concerned. This is a matter in which the socicties 
might be well advised to issue a letter of inquiry to the 
insurance practitioner in any case where it was felt that 
an examination by the regional medical officer was 
desirable. The society might point out that it would 
prevent an unnecessary reference to the regional medical 
officer if the practitioner would be good enough to inform 
the society by return of post if a final certificate had been 
issued by him or was likely to be issued in the course of 
the next few days. There would be no obligation upon 
the doctor to reply, but it would clearly be in the interests 
of all concerned if he would do so. The society might 
secure the desired result if it gave the doctor as little 
clerical work as possible—in other words, if it sent, with 
a stamped addressed envelope, a stereotyped statement 
for the practitioner to complete. 


HEALTH AND SICKNESS INSURANCE IN 
POLAND * 
[From A CORRESPONDENT 


Insurance in Poland is under the control of the Insurance 
Department of the Ministry of Social Assistance. There 
are four principal branches: (1) insurance for sickness 
and maternity ; (2) insurance for disablement, old age, 
death ; (3) insurance against injury during work ; 
(4) unemployment insurance. 

It is only some five years since the basis of insurance 
policy was finally established, and in the intervening 
time, partly owing to differences due to former foreign 
domination of different parts of the country, and partly 
due to economic difficulties, it has not been possible to 
establish a uniform system throughout the country. For 
insurance purposes the insurable population is broadly 
divided into: (1) non-manual workers (travailleurs 
intellectuels) ; (2) agricultural workers ; (3) miners ; 
(4) other industrial workers. 

So far only the non-manual workers are completely 
insured throughout the country. For sickness and mater- 
nity, insurance appears to be almost complete for all 
classes excepting agricultural workers, who are covered 
by a special scheme at the employers’ expcnse. The 
industrial accident scheme applics to the whole employed 
population, with the exception of persons employed in 
agricultural undertakings of small area in certain districts. 
Insurance against invalidity, old age, and death is also 
of general application except for agricultural workers, 
whom it is proposed to insure against these risks by 
legislation in the present year. Unemployment insurance 
has not vet been established for agricultural workers, 
but is otherwise general. 

Sickness and maternity insurance has developed a 
system known as the caisses-maladies, which is unknown 
in England. These did not exist in former Russian 
Poland. When sickness insurance became compulsory 
the Senate passed a law unifying these caisses-maladies 
on a territorial basis, each caisse serving a population of 
at least 50,000 inhabitants. Without going into the 
history of the movement it may be stated that there are 
at present sixty-one caisses-maladies throughout the whole 
of Poland, that each is established on a territorial basis, 
including perhaps several districts, and that the minimum 


* This article is taken from a report by one of the British 
participants in a study tour in Poland, organized by the Health 
Section of the League of Nations at the invitation of the Pelish 
Hiealth Authorities, in June, 1983. The report has been comimuni- 
cated to the Health Section and to the Polish authorities, but the 
author is solely responsible for the statements and opinions given. 
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number of insured members of each caisse_ is 10,000. 
Two caisses, Warsaw and Lédz, have as many as 250,000 
insured persons each. The funds jn the hands of caisses- 
maladies amounted in 1930 to 293.4 million zlotys, and 
of all social insurance, 589.2 million zlotys. 

Insurance is obligatory for all who undertake salaried 
work, whether they are clerical, manual, or agricultural 
workers, although in practice the insurance of the latter 
class is not yet universally in practice. Domestic 
servants are also insured. Insurance benefit extends to 
families of insured persons. ‘‘ Family ’’ includes parents, 
all children up to 16 years of age (and, if students, up 
to 21), grandfather, grandmother, grandchildren, and two 
‘“ foreign ’’ persons—that is, not belonging to the family 
but supported by it. The number of insured persons 
has fallen off 12 per cent. during the last two years, owing 
to economic conditions. 


PAYMENTS 


Payments are made by the caisses-maladies on the 
occurrence of illness, incapacity for work, childbirth, 
and death, as follows: 


Sickness.—¥ree medical assistance and drugs for twenty-six 
weeks for cach illness, with extension to thirty-nine weeks for 
insured persons. For the members of their families the limit 
is thirteen weeks. Treatment includes specialist services and 
hospital treatment. 


Incapacity.—Sixty per cent. of the weekly salary is paid 
for a period of twenty-six weeks, with possibility of extension 
to 75 per cent. for children, and to thirty-nine weeks. 

Childbirth.—Free medical attendance, free midwife, 100 per 
cent. of the weekly wages for cight weeks. Where children 
are breast-fed, free milk (1 litre a day), or an equivalent sum 
of money, is given for twelve weeks. 

Members of family of insured have a right to thirteen 
weeks’ treatment, and in cases of childbirth a free doctor and 
midwife, and nursing attendance for twelve weeks. At death 
half the funeral expenses are repaid. 

Contributions.—These amount to 6.5 per cent. of the wages, 
of which two-fifths are paid by the insured person and three- 
fifths by the employer. Half the costs of maternity benefit 
are covered by the State. The average payment per insured 
person in 1929 was 120 zlotys. The total expenditure on 
benefits was 233 million zlotys, as follows: 


Sickness payments 63 million al, 
Cost of hospital 4 eee eos 

CONSTITUTION OF CAISSES 


The members (insured persons) and the employers 
elect an Administrative Council, a Control Ccemmission, 
and an Arbitration Commission. The actual administra- 
tion is carried out by the director and the chief physician 
of the caisse and their assistants. 

The caicsses are associated in the ‘‘ Union of Caisses- 
Maladies,’’ with headquarters at Warsaw. The union 
co-ordinates the work of the various caisses, and has also 
certain functions beyond those of the individual caisses 
(provision of sanatoria and special treatments). State 
supervision is carried out by the Department of Social 
Insurance, with its regional bureaux and medical 
officers. The caisses enter into contracts with doctors 
and dentists, and the insured persons are entitled to 
select their medical attendant from among the doctors 
employed by the caisse. The actual practice varies a 
little in different parts of the country. In the former 
German regions consultations take place in the doctors’ 
houses or in that of the sick person. In the largest 
centres and in other parts of the country there is estab- 
lished a system of dispensaries with specialist services. 
In the smaller towns general practitioner consultations 
take place in the dispensaries belonging to the caisses or 
in the homes of the sick. 

Sir Arthur Newsholme, in vel. ii of his International 
Studies (pp. 212 to 227), gives an account of the in- 
surance work in Poland as it was in 1929. In spite of 
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certain changes introduced by the law of 1930, Sir 
Arthur’s remarks conform generally to what I was able 
to observe during my visit. 

The general tendency of insurance medical work in 
Poland appears to be in the direction of establishing a 
State medical service, and there have been disputes 
between the general hospitals and the caisses-maladies. 
The law requires that the caisse pay half the ordinary 
cost of maintenance of a patient sent to a general hos- 
pital, but in some localities the reply of the hospital 
has been in effect: ‘‘ This sum is insufficient. We must 
therefore either treat your patient at a loss or reduce the 
standard of treatment.’’ The caisse replied to this: ‘‘ If 
you cannot treat the patient properly for this sum, we 
can, and we will set up our own hospital and do so,’’ 
and hospitals were built by the caisses. 

Some of the finest hospitals that I ever saw, in Poland 
or in England, belong to caisses-maladies. It is true 
that some of them were partly closed down owing to the 
economic crisis. According to a handbook prepared by 
the Polish authorities, the caisses possessed in 1932 enly 
1,800 hospital beds and 1,516 sanatorium beds. This 
extension of insurance societies into the domain of hos- 
pital provision lessens the field of work of the general 
hospitals, and the activities of the caisses, with their 
enormous out-patient departments, staffed by a number 
of specialists, have also had an appreciable effect on 
private practice. 


INSURANCE AGAINST INJURY DUE TO WorRK 


Legally this is universal, although up to the present 
it has not been extended to ‘‘ maladie professional,’’ 
but this will soon be brought into line. The administra- 
tions of the law is carried out by means of four organiza- 
tions, situated at Lwéw, Krolewska Hiita, and at Poznan. 
In the last-named there are two, one for industry and the 
other for agriculture. 

Lwéw.—In 1930 there were 300,000 industrial workers and 
560,000 agricultural workers insured. All accidents due to 
work, whether in the factory or in home work and in transit 
to or from the factory, are provided against, and payments 
are made after four weeks of incapacity.* Contributions are 
made entirely by the employers, and are correlated with the 
degree of risk involved in the particular work. The average 
contribution is 1.2 per cent. of salaries. 

Poznan and Kyrolewska Hiita.—The organization at Poznan 
and Krolewska Hiita is somewhat different, for higher-paid 
salaries are not taken into consideration in calculating the 
amount of benefit to be paid. On the other hand, the actual 
medical benefit is universal, and is in addition to any 
monetary benefit. The great difference between the system 
at these places and that at Lwow is that in the former the 
system in operation is to base the amount of contributions 
on the financial results of the previous year. This, owing to 
the economic crisis, has resulted in the contributions rising 
to something like 2 per cent. of the total wages bill, with 
a tendency to increase. 


The number of doctors varies in different parts of the 
country. In the large towns, especially in the west, the 
proportion may be high. Near the Russian border it may 
be as low as 1 in 10,000. The average throughout the 
country is about 1 in 3,000. The average “‘ panel ”’ 
doctor works at a fixed remuneration for definite hours 
at the caisses-maladies, which, as already stated, may 
also have some specialists attached. These caisses, in fact, 
act very much in the way in which a_ hospital out- 
patient department works in England. But the caisse 
may have an in-patient department of its own, as at 
Lwow, Sosnowiec, Lédz, etc., or may send patients re- 
quiring hospital treatment to a general hospital. 

I was told in Lwéw that patients going to the caisse 
have not the right of choosing which doctor they will 
see. This also is somewhat similar to voluntary hospital 
out-patient departments in England. There is some 
complaint made about it in Poland, and I am told it is 
to be altered. On the other hand, some general practi- 
tioners complain that the patients are becoming more 
and more exacting, and that the lot of the G.P. is a very 
miserable one. The specialists in private practice, as 


* The first four weeks are paid by the caisse-maladie. 


already mentioned, are not very much in favour of the 
Insurance system, because it reduces the amount of raw 
material coming to the specialists’ mill. 

But when all is said and done, one arrives back at the 
point of view that, in theory at all events, the doctor 
was created for the patient and not the patient for the 
doctor. If the Polish insurance system can ensure that 
the great majority of the Polish people can, through the 
insurance arrangements, receive adequate high-grade 
general practitioner or specialist services, then the system 
is a good one, and the complaints of the specialist are 
relatively unimportant. If, on the other hand, the 
caisses-maladies are providing inferior medical treatment 
and hospital treatment that is not up to the standard 
of that of general hospitals, then the criticisms of 
opponents of the scheme acquire some validity. The 
impression created by this visit (which necessarily cannot 
be very detailed, as an attempt was made to cover all 
branches of public medical service and to visit some 
hundred institutions, etc., within the space of thirty-one 
days) is that the new hospitals established so far by the 
caisses-maladies are better and more up to date than 
most of the general hospitals seen. These hospitals be- 
longing to the caisse-maladie are distinct from the 
hospitals which every city and district is obliged to 
maintain. Where there is no caisse-maladie hospital, the 
caisse employs the communal hospital. 

It is urged in some quarters that the caisses-maladies, 
with their financial resources and their magnificent offices 
and hospitals, are in danger of becoming too independent, 
their power and influence being comparable to the power 
and influence in this country of a large industrial com- 
bine or a strong trade union. Here, however, one gets 
near the boundaries of internal politics, which are no 
concern of this article. 


Pustic ASSISTANCE 


Public assistance is given to unemployed and unemploy- 
able persons, abandoned children, uninsured mothers, 
vagrants, etc. The responsibility of affording assistance 
rests on the communal authorities. Destitute persons are 
entitled to immediate public assistance without any con- 
dition as to residence. For permanent assistance a year’s 
residence in the district is necessary. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th, 1933 (p. 55), there 
appeared a complete list of National Eye Service centres 
to which patients eligible for the benefits of the service should 
be referred. The following are additions and alterations 
which have since been made in the list: 


ADDITIONS 
LONDON 
S.E.27 .. 475, Norwood Road. 
ESSEX 
Ilford... .. 170, Cranbrook Road. 
SOMERSET 
Street and Glastonbury 59, High Street. 
ALTERATIONS 
LANCASHIRE 
Burnley . Delete: 54, Bank Parade, 
Add: ll, Fleet Street. 
DELETIONS 
CUMBERLAND 
Workington —,,. .. 18, Wilson Street. 
LANCASHIRE 
Bolton wa .. 21, Chorley New Road. 
Bury = oP ... Derby Chambers, Fleet Street. 
SELKIRKSHIRE 
Galashiels . 117, High Street. 


Lists of alterations and additions also appeared in the 


Supplements of April 29th (p. 190), August 12th (p. 123), 
September 30th (p. 178), October 28th (p. 230), and December 
23rd, 1933 (p. 319) ; March 24th (p. 116), May 12th (p. 247), 
and June 2nd, 1934 (p. 270). 
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of School Children 


LONDON COUNTY COUNCIL 


SCHOOL CARE COMMITTEE AND MEDICAL SUPER- 
VISION OF SCHOOL CHILDREN 


The Education (Provision cf Meals) Act of 1906 granted 
to the local education authority the power of feeding 
school children ‘‘ who are unable, by lack of food, to 
take full advantage of the education provided for them ”’ ; 
but when the teachers were faced with the problem of 
selecting the children to be provided for under the Act 
it was found to be pract’cally impossible for them to 
determine whether the inability to do their lessons properly 
was due to lack of food or to other causes, such as late 
hours, bad housing, or ill-health. The London County 
Council, therefore, determined to invoke the help of the 
many ex.sting voluntary workers and of others in the 
formation of a care committee in each school, whose work 
was to be primarily the investigation and, when possible, 
the remedy of the ultimate causes of malnutrition in the 
children who were brought forward as requiring school 
meals. Since that time the work of the care committee 
has been extended until, at the present time, it covers the 
welfare of the school child in all its physical and mental 
aspects: this implies a complete understanding of the 
child’s life in school, at home, and at clubs or other 
places of recreation. The duties of the school care com- 
mittces fall roughly into three categories: (1) They should 
see that all school children, whether actually attending 
school or not, are provided with sufficient food—preferably 
in their homes, but, if that is impossible, in school. (2) 
They should arrange that every child receives medical 
treatment or advice if found by the school medical in- 
spector to requre it. (3) They should see that every 
child leaving school is fully acquainted with the possi- 
bilities of employment, of further education, and of 
recreation. 


THE SCHOOL MEDICAL SERVICE 


The school medical service in London has two branches: 
inspection and treatment. On the inspection side every 
child attending an elementary school is, subject to the 
parent’s consent, examined four times during its school 
life—on entrance, in the years in which it attains the 
age of 7 and of 11, and six months before it leaves school. 
The parent is invited to attend the inspect’on, and in 
a very large proportion of cases does so. In addition to 
these routine inspections, children may be presented by 
their parents or, with the parents’ consent, by the head 
teacher, the school nurse, or the care committee for 
special examination if their condition appears unsatisfac- 
tory. Children may also be referred for observation by 
the tuberculosis officer or on their discharge from hospital 
or convalescent home. Children found to be defective 
at either routine or special inspection are reinspected every 
sx months until the defect is remedied or is so far im- 
proved that it ceases to require treatment or observation. 
On the therapeutic side provision is made for the treat- 
ment of minor ailments at special centres, each of which 
serves several schools. Arrangements are also made for 
the treatment of dental defects, of defects of the ear, 
nose, and throat, of visual defects, and of rheumatism, 
either at special centres or at hospitals by arrangement 
with the hospital authorities. When removal of tonsils 
and adenoids is required, the child is kept as an in-patient 
for at least two days, and in the case of: rheumatism is 
frequently admitted to one of the Council’s hospitals for 
prolonged treatment. Patients with tuberculosis or 
suspected tuberculosis are referred to the tuberculosis 
officer, and are dealt with under the tuberculosis scheme 
of the metropolitan boroughs. In addition to these pro- 
vsons there are special schools for children who are un- 
fitted to attend ordinary schools by reason of physical 
or mental defect, and in these schools the education is 


suitably adjusted to the medical condition. Treatment 
is thus arranged for the vast majority of the defects 
revealed by the school medical inspections. 


WoRK OF THE CARE COMMITTEES 


The care committees form the connecting link between 
the inspection and treatment, and it is largely to the 
remarkable efficiency of this link that the success of the 
school medical service in London is due. 
under which the committees act is a combination of 
voluntary and official work. The spheres of the officials 
and of the voluntary workers are distinct, and while there 
is the closest possible co-operation there is no overlapping. 
It is now recognized that to relieve social distress expert 
knowledge of social conditions and the possible remedies 
is needed. For this reason it is essential that there should 
be a certain number of trained social workers in each 
district who are ready to put their expert knowledge at 
the disposal of the voluntary workers for the benefit of 
the child in the same way as the doctors make their 
medical knowledge available. In addition to the central 
administrative office, there are in each district two groups 
of organizers of care committee work: the general organ- 
izers, who deal with the work as it occurs in the schools ; 
and the treatment organizers, who are in charge of the 
work from the side of the hospitals and treatment centres. 
The work on the general side consists of the organizat'on 
of a care committee in each school, the instruction of in- 
experienced voluntary workers, the transfer to the appro- 
priate quarter of cases in which official compulsion is 
required when the persuasive methods of the care committee 


have failed, and, lastly, the arrangements for dealing with. 


cases of molestation. The work on the hospital and centre 
side is a later Cevelopment, and was started at the 
London Hospital to supply a need which revealed itself 
when special arrangements were made at the hospitals 
for the treatment of school children. It was found to be 
necessary for the understanding of the cases that someone 
should be present with the doctor, who would give him 
full information about the home condit‘ons in which the 
child lived, and, further, that it was desirable that the 
same person should be able to ensure that the instructions 
given by the doctor were actually carried out. For these 
reasons treatment organizers were appointed whose 
duties are to attend centres and hospitals, to get informa- 
tion for the doctors by correspondence or interview with 
the care committee of the school which the child attends, 
to pass on instructions through the same channels, and 
to arrange appointments for treatment for all children 
whose names are sent forward by the care committees 
on the results of the medical inspections. These two 
groups of organizers carry out the official side of the work. 


VOLUNTARY WORKERS 

The voluntary work is done by a care committee in 
each school. This committee has a chairman, a secretary, 
and a varying number of members. A member, frequently 
the secretary, is present at each medical inspection, and 
receives written instructions from the doctor as to the 
treatment required in each case, these instructions often 
being amplified by verbal discussions and explanations. 
If the parent is present arrangements are made at the 
inspection for the treatment to be carried out at a centre 
or a hospital or by a private practitioner, as the parent 
wishes. If the parent is not present, home visits are paid 
later by members of the care committee so that the 
necessary arrangements may be mace. In addition to 
actual treatment it may be necessary to provide for extra 
feeding in cases of malnutrition, for convalescence, for 
attendance at special schools, and, in the case of school 
leavers, for special care as regards future occupation and 
recreation. The care committee deals with all these cases, 
visiting the homes where required. There is a large field 


for voluntary work in connexion with the welfare of school 
children on the medical side, and it is open to those who 
can give much or little time to the work, to those who by 
their experience or by training have an expert knowledge 
of social conditions, and to those who have no equipment 
beyond the-r interest in children. 


The scheme. 
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Meetings of Branches and Divisions 
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Meetings of Branches and Divisions 


BrrMINGHAM BrancH: West BROMWICH AND SMETHWICK 
Division 

A meeting of the West Bromwich and Smethwick Division 

was held on May 26th, when it was decided to call a meeting 

of the Lecal Medical Committee te discuss the British Medical 

Association's proposals for the provision of a public assistance 

medical service. 

It was agreed to accept the Mayor of West Bromwich’s 
invitation to send two representatives to a meeting to be held 
on June 18th to consider the establishment of a voluntary 
care and after-care committee for tuberculous persons. It was 
also agreed to accept the offer of Petrolagar Laboratories to 
show a film on the science and art of obstetrics at a meeting 
in October. 

Dr. DouGLas STANLEY (Birmingham) gave an address on 
“Modern Therapeutics,’’ choosing hydrotherapy as_ his 
particular subject. He stated that hydrotherapy had not 
been sufficiently developed in this country, whereas on the 
Continent it was receiving considerable attention. The 
chemical properties of waters had been found to be less 
important than their physical properties, radio-activity being 
of great value, espécially in the treatment of gout and 
rheumatism. Dr. Stanley discussed the effect of hydrotherapy 
on the circulation, particularly in the capillary system, and 
also in cases of heart disease. 

He answered a large number of questions, and was heartily 
thanked for a most interesting and instructive address. 


CAMBRIDGE AND HUNTINGDON BRANCH: ISLE OF ELY 
Diviston 


A meeting of the Isle of Ely Division, to which members of 
neighbouring Divisions had been invited, was held at March 
on May 29th. 

A British Medical Association Lecture was delivered by Dr. 
F. W. Price on “Some Points in the Diagnosis and Treat- 
ment of Heart Disease.”’ In an easy conversational style Dr. 
Price dwelt principally on the various aspects of cardiac 
failure, and his remarks were particularly directed to the 
everyday problems of the general practitioner. Many 
interesting points were raised in the subsequent Ciscussion. 
At the conclusion of the mecting a hearty vote of thanks was 
accorded Dr. Price for his address. 


DUNDEE BRANCH 


The annual meeting of the Dundee Branch was held at 
Dundee on May 25th, when Dr. W. E. FoaGGir was in the 
chair and eighteen members were present. 

The following officers were elected for 1934-5: 

President, Dr. J. DD. Gilruth. President-Elect, Professor John 
Anderson. Wice-Presidents, Dr. R. DD. Campbell and Dr. Auguste 
Boyes. Honorary Treasurer, Dr. G. H. S. Milln. Honorary Secre- 
tary and Representative in Representative Body, Dr. A. H. Macklin. 

The Annual Report of Council was considered, and the 
representative instructed as to voting at the Annual Repre- 
sentative Meeting. 

{It was decided to request the Branch Council to arrange a 
meeting with representatives of the Fife and Perth Branches 
to consider what further steps, if any, should be taken in 
connexion with the holding of an Annual Meeting at Dundee 
in 1937 or subsequent vear. 


METROPOLITAN CountTIES BRANCH: CAMBERWELL 
A special meeting of the Camberwell Division was held at 
Camberwell on June 5th, when Dr. R. Ketson Forp was in 
the chair and twelve members were present. 

The meeting considered the Annual Report of Council, and 
the representative was instructed with regard to voting on the 
various motions at the Annual Representative Meeting. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held at the Roval 
Masonic Hospital, Ravenscourt Park, W., on June 29th, 
when the Annual Report and Supplementary Report of 
Council were considered. 

METROPOLITAN Counties Brancu: SourH-WeEst Essex 

Division 

The annual general meeting of the South-West Essex Division 
was held at Leyton on May 29th, when Dr. J. F. Hit, and 
later Dr. A. RoGers, occupied the chair, and twenty members 
were present. 


The following officers were elected for 1934-5: 

Chairman, Dr. Rogers. Vice-Chairman, Dr. Mackenzie Browne. 
Honorary Secretary and Treasurer, Dr. Helen D. Watson. Repre- 
sentative in Representative Bedy, Dr. P. Boylan. Deputy Repre- 
sentative in Representative Body, Dr. W. M. Anthony. Medical 
Charities Secretary, Dr. W. M. Badenoch. 

Mr. ZacHary Cope then gave a description of swellings in 
the neck. Mr. Cope’s remarks were of interest to the general 
practitioner from the diagnostic standpoint. He drew atten- 
tion to the need for a blood examination in the diagnosis of 
Ivmphadenoma, to the hard glands in the neck in carcinoma, 
and to the enlarged supraclavicular glands in tuberculosis of 
the old. Various specimens were shown. 

On the motion of Dr. BapeNocu, seconded by Dr. J. E. P. 
Warts, a hearty vote of thanks was unanimously accorded 
Mr. Cope for his address, 


NortH WaLes BRANCH 


A meeting of the North Wales Branch was held at Wrexham 
on May 30th, when Dr. A. NorMAn LeEemING, the president, 
was in the chair. 

Dr. J. C. Davies read a paper on ‘‘ Intravenous Pyelo- 
graphy,’’ which was illustrated with numerous specimens and 
x-ray films. Dr. Davies described in detail his method of 
using uroselectan, and stressed the value of the method in 
diagnosis where ureteral catheterization was difficult or im- 
possible. Reference was also made to the usefulness of this 
examination in the investigation of atypical abdominal pain. 
A patient was shown from whom calculi had been removed 
from both kidneys with excellent results. Dr. G. W. Josepu 
read a paper on ‘‘ Evidence, Direct and Indirect, of the 
Presence of Intelligence in the Microscopic Cell.’’ Dr. Joseph 
referred to the selective action of various types of cells, such 
as the gastric, renal, and hepatic cells, and suggested that 
they were influenced by internal secretions. Dr. Picton 
Davies, in a paper on ‘‘ Gastric Haemorrhage and a Positive 
Wassermann Reaction,’” suggested that gastric troubles which 
did not clear up with the usual remedies might be due to, or 
associated with, syphilis. Dr. A. H. Turner described an 
interesting case of appendicitis with a nail in the appendix. 

Dr. E. I. SpricGs, seconded by Dr. C. E. Morris, pro- 
posed a vote of thanks. 

At the close of the meeting the members were entertained 
to tea by the local members of the Branch. 


SOUTHERN BRANCH 


The annual meeting of the Southern Branch was held at 
Portsmouth on May 24th, when the following officers were 
elected : 

President, Mr. C. A. Scott Ridout. President-Elect, Lieut.-Colonel 
P. J. Marett. Vice-Presidents, Drs. F. C. B. Gittings and Mr. T. A. 
Mayo. 


The in-coming president entertained the members to 
luncheon, at which a message of thanks and best wishes 
from the King was read, in reply to loyal greetings expressed 
by the Branch. Among those supporting the president were 
Sir Richard Luce (retiring vice-president) and Dr. J. Lockhart 
Livingston (past president). 

At the business meeting Mr. Scorr Ripout addressed the 
members on ‘‘ The Vogue of the Streptococcus.’’ After the 
meeting a reception and tea was held in the grounds of the 
City Mental Hospital, where music was provided by the 
hospital orchestra. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The annual dinner of the Portsmouth Pyvision was held at 
Southsea on May 24th, when the Lord Mayor (Alderman Sir 
Harold Pink, J.P.) was the chief guest of the evening. 

Dr. M. Way proposed the toast of ‘‘ The Lord Mayor and 
Corporation,’” and made reference to the career of the Lord 
Mayor and his close connexion with the medical profession 
through his activities on the Hospital Committee, the British 
Hospitals Association (of which he was still chairman), and 
the International Hospitals Association. 

The Lorp Mayor responded, and told the assembly how 
the Hospitals Association had been transformed into a 
flourishing organization. It was under consideration, he 
stated, to form a committee jointly of the British Medical 
Association and the Hospitals Association to discuss any 
differences before bringing them before either of the Associa- 
tions, which worked generally in harmony. Dr. Way had 
suggested in his proposition that members of the Association 
might well become members of the Corporation, and to this 
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community. When he first joined the Corporation there was 
one doctor under that body. Now there was a small army, 
whose services had been extremely valuable under the leader- 
ship of Dr. A. Mearns Fraser, to whom he paid a warm 
tribute. Such a tribute was also extended to Councillor 
Dr. A. Bosworth Wright, J.P., in connexion with his work in 
*‘ establishing several weeks,’’ to which, he hoped, was to be 
added a Regatta Week. 

The toast of ‘‘ The Guests ’’ was proposed by the new 
president of the Southern Branch, Mr. C. A. Scott Ripovurt. 

Sir THOMAS BRaAMspoN, in replying to the toast, con- 
gratulated Mr. Scott Ridout upon the honour accorded. him 
by the Branch. The speaker said he was the oldest public 
official in the city, and had been a coroner for fifty years. 

Colonel BucHAaNnan also replied, and the health of the 
chairman of the Division, Mr. W. Martin, was drunk with 
musical honours on the proposition of Dr. C. MaynHew, 
who spoke in eulogistic terms of Mr. Martin’s year of office. 
In reply, the CEATRMAN thanked those chiefly responsible for 
the running of the Division, including the honorary secretary, 
Dr. F. C. B. Gittings, and Dr. R. Warren, and expressed his 
pleasure with his year of office, stating that his whole-hearted 
support would be given to Dr. Mayhew during his term as 
chairman. 


SURREY BRANCH: REIGATE DIVISION 


The annual dinner of the Reigate Division was held at Redhill 
on May 30th, when Dr. A. E. PoRTER was in the chair, and 
twenty-four members guests, including Lord Riddell, 
were present. At the annual general meeting, which was 
held after dinner, the following officers were elected: 

Chairman, Dr. Porter. Vice-Chairmen, Drs. C. N. Pinney and 
G. Whittington. Honorary Secretary and Treasurer, Dr. L. | 
3arford. Golf Secretary, Dr. Binney. Representative in Repre- 
sentative Body, Dr. S. Morton Mackenzie. Deputy Representative 
in Representative Body, Dr. C. H. James. 

Dr. Barford was the winner of the Divisional stage of the 
Treasurer's Cup golf competition. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during June, 1934: 


Alquier, L.: La Cellulite. 1933. 

Barthélemy, M.: Les Diagnostics Chirurgicaux au lit du Malade. 
1933. 

Berkeley, C.: Gynaecology for Nurses. Sixth edition. 1984, 

Bickerton, J. M., and Savin, L. H.: Clinical Ophthalmology. 1933. 

Bigwood, E. J., and Roost, G.: L’ Alimentation Rationnelle. 1924. 

Brend, W. A.: Handbook of Medical Jurisprudence and Toxico- 
logy. Seventh edition. 1924. 

syrne, J. G.: Clinical Studies on the Physiology of the Eye. 
1934. 

Castiglioni, A.: Renaissance of Medicine in Italy. 1934, 

Cobb, I. G.: Organs of Internal Secretion. Fourth edition. 1933. 

Comrie, J. D.: Diet in Health and Sickness. 1923, 

Cushing, H.: Papers Relating to the Pituitary Body in Hypo- 
thalamus. 1982. 

Cushny’s Textbook of Pharmacology and Therapeutics. Tenth 
edition... 1934. 

De Rudder, B.: Die akuten Zivilisationsseuchen. 1924, 

Delageni¢re, Y.: Cinquante Techniques Chirurgicales de Henry 
Delageni¢re. 1983. 

Dickinson, R. L., and Beam, L.: Single Woman. 1984. 

Ewen, J. H.: Handbook of Psychiatry. 1933. 

Falk, H. C.: Operating Room Procedure. 1984. 

Fowler, G. J.: Introduction to the Biochemistry of Nitrogen 
Conservation. 1934. 

Gissel, H., and Schmidt, P. G.: Die Lungentuberkulose. 1933. 

Kranefeldt, W. M.: Secret Ways of the Mind. 1934. 

law, F. M.: Nasal Accessory Sinuses. 1933. 

McDowall, R. J. S.: Science of Signs and Symptoms. Third 
edition, 1934. 

Mackie, T. J., and McCartney, J. E.: 
Bacteriology. Fourth edition. 1934. 

Martinez, G. M.: La Angina de Pecho. 1933. 

Mead, S.: Oral Surgery. 1933. 

Naegeli, O.: Allgemeine Wonstitutionslehre. Second edition, 1924. 

Newsholme, Sir A., and Kingsbury, Jj. A.: Red Medicine. 1934. 

Noyes, A. P.: Modern Clinical Psychiatry. 1934. 

Pettinari, V.: Il Cancro del Retto. 1933. 

Piney, A.: Blood Diseases in General Practice. 1934. 

Reynolds, F. N.: Relief of Pain in Childbirth. 1934. 

Schlagintweit, F.: Urologie des praktischen Arztes. Second edition. 
1933. 


Introduction to Practical 
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Swinton, W. E.: The Dinosaurs. 1934. 

Thompson, C. J. S.: Lord Lister. 1934. 

Thorek, M.: Surgical Errors and Safeguards. 1932. 

Walker, K. M.: Sex Difficulties in the Male. 1924. 

Wildenskov, H. ©.: Investigations into the Causes of Mental 

Deficiency. 1934. 

Williamson, B.: Vital Cardiology. 1934. 

P.: Essentials of Intant teceding and Pediatric Practice, 
934. 

Zuckerman, S.: Functional Affinities of Man, Monkeys, and Apes. 
1933. 


POST-GRADUATE COURSES AND LECTURES 


AUGUST AND SEPTEMBER, 1934 


The following post-graduate courses and lectures to be held 
in London during August and September have been notified to 
the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
W.1. 


Nature of 


Place of Meeting | Instruction 


Subject Date 


Anaesthetics) From West London Hosp. Post-Grad. | Course 

August 1| College, Hammersmith Rd., W.6 

Chest Dis- Aug. 11 | National Temperance Hospital, | F.M. — lecture. 
l 


eases Hampstead Road, N.W. demonstration 


Medicine ... Aug. 14] 11, Chandos Street, W.1 M. lecture on 
| hysteria 

Aug 21 | F. M. lecture on 
asthma 


| F.M. lecture on 
| _ loss of voice 
Anaesthetics; From West London Hosp. Post-Grad. Course 
| Sept. 1 Coll., Hammersmith Rd., W 6 
Chest Dis- | Sep. 24-29) Brompton Hospital, Fulham Rd. F.M. course 
eaves | 

Children’s ;Sept. 2-15! Infants Hospital, Vincent Sa. | 

Diserses | 
General 'Sep.17-29. Westminster Hospital, S.W.1) F.M. course 


Aug. 28 


I’. M. course 


Medicine 

Sept.4 | 11, Chandos Street, W.1 F.M. lecture- 
demonstration 
on pleural pain 
Sept. ll F.M. lecture- 
demonstration 
on chronic cough 
Sept. 18 F.M. lecture- 
demonstration 
on hemiplegia 
Sept. 25 2 F.M. lecture- 
demonstration 
| on paraplegia 

Proctolc gy... | Sep. 24-29 Gordon Hospital, Vauxhall | F.M. course 

| | Bridge Road, S.W.1 

Urology ... Sept. 8 National Temperance Hospital, | F.M. lecture- 
| Hampstead Road. N.W.1 demonstration 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 

In addition to the above courses the following for the 
higher qualifications have been arranged. 


Subject Date Place of Meeting Doe 
Medicine ... Sep.-Oct.} Guy's Hospital Medical School, | M.R.C.P. 
King's College Hospital Medical 
School 
Sept. Middlesex Hospital Medical 
School 
Pathology ... Sept. University College Hospital | M.B., B.S. 
Medical Scheol 
Surgery... From | St. Mary's Hospital Medica rimary 
Sept. 3 Schcol F.R.C.S. 
From | King's College Hospital Medical 
Sept. School 
From Middlesex Hospital Medical 
Sept. School 
a Sept.- Guy’s Hospital Medical School Primary and 
Nov. Final F.R.C.S. 
From St. Bartholomew's Medical 
Sept. College 
From St. Thomas’s Hospital Medical 
Sept. School 
= Sept. 25-| National Temperance Hos;ital | Final F.R.C.S. 
Oct 30 (F.M.) 
Nov. 1 
2 From | London Hospital Medical | Final F.R.C.S. 
Sept. College 
From Dreadnought Hospital, Green- 
Sept. wich 
= Sept. University College Hospital | M.S. or F.R.C.S. 
Medical School 
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Correspondence 


THE ‘‘ NATIONAL FORMULARY ” 


Sir,—I am glad to see that the question whether the costs 
of the formulae in the National Formulary shall be published 
is receiving attention in your ‘‘ Week by Week ”’ notes on the 
Insurance Medical Service. 

That opinion is in favour of such publication is evident 
from the experience of the Paddington Medical Society, which 
has published a schedule for the costs and.dispensing fees, 
and has received requests for copies, from doctors and Pane} 
and Insurance Committees, from all parts of the country. 
With regard to the prices constantly altering, it is evident 
that the alteration is very small, as a rule probably not 
affecting the price more than a tenth of a penny in the 
quantities usually prescribed, and this only in the case of a 
small number of drugs. 

I quite agree that the doctor should order whatever is best 
for the patient, irrespective of cost; the serious anomaly 
exists, however, that if he does so he may himself have to 
pay for what his patient requires—an unnecessary burden, 
surely, with the present cut and low capitation fee. 

Meanwhile, as doctors’ prescriptions are being constantly 
priced and compared, and as he is liable to a penalty for 
“ over-prescribing,’’ he should at least know what are the 
costs of the formulae in the National Formulary.—I am, etc., 


S. CROWN, 


Honorary Secretary, Paddington 


London, W.9, July 15th. Medical Society. 


British Medtral Assoctation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mevicat Seckerany (Yelegrams: Medisecra Westcent, London). 
Epiror, BrrrisH Mepicat JourNnat (Telegrams: Aitiology Westcent, 

Londen). 
Telephone numbers cf British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin.  (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JULY 


23 Mon. Council—Council Chamber, Town Hall, Bournemouth, 9 a.m. 
25 Wed. Council —Council Chamber, Town Hall, Bournemouth, 9 a.m. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders L. W. Gemmell to the President, for course ; 
J. G. Boal to the St, Angelo, for Royal Naval Hospital, Malta, on 
relief. 

Surgeon Lieutenant Commanders R. W. Higgins to the Boscawen, 
for Royal Naval Hospital, Portland ; E. R. P. Williams to the 
Maine. 

Surgeon Lieutenants E. J. Littledale to the Pembroke, for Royal 
Naval Barracks, Chatham, and to the Ekmevald on recommissioning ; 
J. M. T. Reese to the Vernon; J. G. Slimon to the Revenge ; 
J. W. L. Crostill to the Ganges, for Shotley Sick Quarters. 


Navat RESERVE 

Surgeon Lieutenant H. G. Ungley to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenant A. R. Thomas to the Victory, for Haslar 
Hospital. 

Probationary Surgeon Lieutenants H. G. Rees to the Valiant ; 
G. E. M. Benson to the Renown. 

G. R. Dodds to be Probationary Surgeon Sublieutenant, and 
attached to List 2 of the Tyne Division. 


ARMY MEDICAL SERVICES 
Colonel W. W. Browne, ©O.B.E., late K.A.M.C., retires on 
retired pay. 
Lieut.-Col. B. Johnson D.S.O., from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 

Major R. B. Price, D.S.O., to be Lieutenant-Colonel. 

Lieutenant (on probation) J. E. Jameson is seconded under the 
—w of Article 213, Royal Warrant for Pay and Promotion, 

H. V. D'A. Iles to be Lieutenant (on probation) and is seconded 
under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931, 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader J. K. R. Landells to Station Headquarters, 
Netheravon, for duty as Medical Officer. 
Flight Lieutenant J. MacC. Kilpatrick to be Squadron Leader. 


REGULAR ARMY RESERVE OF OFFICERS 
Royart Army Mepicat Corps 
_ Lieut.-Col. A. J. Williamson, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 
SUPPLEMENTARY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 


Lieutenant R. M. A. Ormston, from the 16th/5th L. Supple- 
mentary Reserve of Officers, to be Lieutenant. 


MILITIA 
ArMy Mepicat Cores 
Major S. W. Hoyland retires on attaining the age limit, and 
retains the rank of Major. 
TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corrs 
Lieutenant E. L. Hancock to be Captain. 


INDIAN MEDICAL SERVICE 

Colonel G. C. L. Kerans, D.S.O., retires fromthe Service. 

Lieut.-Col. A. A. McNeight to be Colonel, seniority August Ist, 
1928. 

Lieut.-Col, G. Cavell, an officer of the Medical Research Depart- 
ment, has been placed on foreign service under the Association of 
the DPasteur Institute of India, Kasauli, for appointment as 
officiating director of that Institute. 

The services of Major V. S. R. Pandit are placed temporarily at 
the disposal of the Government of Burma for employment in the 
Burma Jail Department. 

The promotion of Major A. H. Craig to the rank of Major is 
antedated to December 28rd, 1921. 

Major R. M. Kharegat, an Agency Surgeon, has been posted as 
Chicf Medical Officer in Central India and Kesidency Surgeon, 
Indore, as from May 3Ist. 

The services of Major G. C. Maitra, an officer of the Medical 
Research Department, are placed temporarily at the disposal of the 
Government of Burma, for appointment as officiating director, 
Pasteur Institute, Rangoon. 

Major A. C. Chatterji has been appointed to officiate as Health 
Officer, Simla, as from May 20th, vice Major S. N. Makand, granted 
leave. 

The services of the following officers are placed permanently at 
the disposal of the Government of the United Provinces as from 
the dates indicated in parentheses: Major W. Aitchinson (February 
Ist, 1982), Major A. J. C. Culhane (January 27th, 1932), Captain 
C. V. Falvey (January 26th, 1932). 

The services of Brevet Major M. S. Gupta are placed at the 
disposal of the Government of Madras for employment in the 
Madras Jail Department. 

The services of Captain K. S. Fitch are placed temporarily at 
the disposal of the Government of Bengal as from May 26th. 

Lieutenants R. I. Reid, W. A. N. Marrow, H. B. Macevoy, 
M. M. Mansfield, J. Guthrie, W. J. Stewart, J. D. Grant, W. H. G. 
Reed, T. E. Palmer, D. G. MeCaully, F. C. Jackson, J. W. Bowden, 
J. D. Murdoch, A. T. Andreasen, J. M. Sclater, D. R. Tweedie, 
C. F. Garfit, D. K. L. Lindsay, W. S. Morgan, M. S. Purvis, 
M. E. Kirwan, R. D. MacRae, C. J. H. Brink, W. Mackie, J. W. 
Richmond, G. S. N. Hughes, and A. D. Barber to be Captairs. 

Lieutenants (on probation) M. Ata-Ulah, G. B. Thomas, J. White, 
H. A. Ledgard, T. F. O'Donnell, W. W. Laughland, S. Ahmad, 
C. C. Kapila, F. W. Allinson, F. R. Cawthorn, F. V. Stonham, 
J. M. Mathew, W. B. Stiver, L. Feinhols, J. G. Stonham, G. F. 
Harris, F. W. Whiteman, F. C. Leach, W. M. E. Anderson, and 
R. D. Scriven to be Captains (on probation). 

Lieutenant W. J. Stewart, Medical Officer, Kitchener College 
Hospital, Nowgong, has been appointed to officiate as Agency 
Surgeon, Bundelkhand, in addition to his own duties, as irom 
May 25th. 


Association Notices 
BRANCH AND DIVISION MEETINGS TO BE HELD 


SurFoLK BrancH: Nortu Surrotk Dtviston.—At Swan 
Hotel, Southwold, Saturday, July 21st, 8.45 p.m. Clinical 
meeting. Address by Sir William 1. de Courcy Wheeler: 
Fractures.” 
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Vacancies and Appointmen 


TABLE OF DATES 


Annual Repfesentative Meeting, Bournemouth. 
Annual Representative Meeting, Bournemouth. 
Annual Representative Meeting, Bournemouth. 
Annual Representative Meeting; Annual 

Meeting; President's Address, Bournemouth. 
Conference of Honorary Secretaries, Bournemouth. 

Meetings of Sections, etc., Bournemouth. 
July 26, Thurs. Meetings of Sections, etc., Bournemouth. 

Annual Dinner of the Association, Bournemouth. 
Meetings of Sections, etc., Bournemouth. 

G. C. ANDERSON, 
Medical Secretary. 


July 20, Fri. 
July 21, Sat. 
July 23, Mon. 


July 24, Tues. General 


July 25, Wed. 


July 27, Fri. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—All Saints’ Hospital, Austral Street, S.E.: 
Afternoon and Evening Course in Urology. Medical Society of 
London, 11, Chandos Street, W.: Tues., 2.20 p.m., Lecture- 
Demonstration (illustrated by cases) on Rheumatism, by Dr. 
Clark-Kennedy. Panel of Teachers : Individual clinics in various 
branches of medicine and surgery are available daily. Courses, 
demonstrations, etc., are open only to members and associates 
of the Fellowship. 

Hospitat For Epitepsy Pararysis, Maida Vale, W.—Thuwrs., 
3 p.m., Clinical Meeting Demonstration by Dr. Anthony Feiling. 

Liverpoot University Crinicat AntE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.30 a.m. 


VACANCIES 


ACCRINGTON: Victorra 

ANTRIM: CoUNTY ANTRIM MENTAL Hospitat, Northern Ireland.—A.M.O. 
(unmarried), 

BARROW-IN-FURNESS : NorTH LONSDALE Hosprran.—Resident C.0. (male). 

BaTH: Unirgp HospiTat.—(1) Out-patient and C.0. (2) 
Males, unmarried. 

WESSEX CHILDREN’S ORTHOPAEDIC HOSPITAL.—Resident Assis- 
ant Ss. 

AND WIRRAL CHILDREN’S HospiTan.—(1) H.S. (2) Second 


BIRMINGHAM MATERNITY HosprraL.—R.M.O, and Registrar. 

BIRMINGHAM AND MiptANp SKIN HospiTaL.—Clinical Assistants in Out- 
Patient Consulting Room. 

BIRMINGHAM UNIVERSITY.—(1) Assistant Lecturer in Biochemistry in 
Department of Physiology. (2) Reader in Industrial Hygiene and 
Medicine, 

BOLTON INFirMARY.—(1) RS.O, (2) Assistant R.S.O. 

BRADFORD Ciry.—Assistant School M.O. 

BrisTOL: COSSHAM MEMORIAL TlOsPrITAL, Kingswood.—Second R.M.O. 
(male), 

BUXTON: DEVONSHIRE H.P. (male). 

CANTERBURY : BOROUGH MENTAL Hospiran,—A.M.O. (male, unmarried). 

CARDIFF CITy.—J.R.MO. at Llandough Hospital. 

CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street, W.C.—Chemical 
Pathologist. 

CONNAUGHT Hfospirat, Walthamstow, E.—I¥.P. (male). 

DERBY : DERBYSHIRE ROYAL INFIRMARY.—H.S 

EALING: KinG Epwarp MEMORIAL (male), 

East SUFFOLK County CouNncin.—(1) Assistant County M.O.H. (male). 
(2) Assistant County M.O.H. (female). 

EDINBURGH : CHALMERS Hospiran.—Gynaecologist. 

EVELINA HospyraL FOR Sick CHILDREN, Southwark, S.E.—I1.S. (male), 

EXETER: ROYAL DEVON AND EXETER HospiTAL.—Hon, Assistant S, 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Hon. Ear, Nose, and Throat S. 

GOLDEN SQUARE THROAT, NOSE, AND EAR Hospiran, W.—(1) Registrars. 
(2) Clinical Assistants. 

GRIMSBY COUNTY 

HASTINGS: RoyAL Sussex Hospirau.—Junior H.S. 

HOSPITAL OF St, JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
R.H.P. (male), 

HUDDERSFIELD ROYAL INFIRMARY.—(1) (2) Males. 

IPSWICH: EAST SUFFOLK AND IpsWicH HOsPITAL.—H.P. (male), 

LANCASHIRE MENTAL HOSPITALS BOARD,—Deputy Medical Superintendent 
at County Mental Hospital, Winwick, near Warrington. 

LINcoLN County (male, unmarried). 

LIVERPOOL: DAVID LEWIS NorTHERN Hospiranu.—(1) C.0. (2) Four ITS. 
(3) Two H.P. (4) H.S. to Gynaccological and Ear, Nose, and Throat 
Departments. 

LIVERPOOL: ROYAL SOUTHERN HospiraL.—(1) Two H.P. (2) Three HS. 
(3) M.O. to Special Departments, (4) Resident Anaesthetist. (5) 
Resident 

Lonpon University,—University Chairs of (a) Medicine and (b) Patho- 
logy, tenable at St. Bartholomew's Hospital Medical College. 

LOWESTOFT AND NoRTH SUFFOLK HOspiTAL.—J.H.S. (inale). 

MANCHESTER: ANCOATS Hospiratu.—(1) H.P. (2) Hon. Gynaecologist. 
(3) Surgical Registrar. (4) H.S. (5) Orthopaedic Registrar. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
Radiological A.M.O, 

MANCHESTER ROYAL INFIRMARY.—R.C.O. (male). 

MANSFIELD AND District HospiraL.—H.S. (male). 

MERTHYR GENERAL HOSPITAL,—IHLS. 

MIDDLESBROUGH : NORTH ORMESBY Hospirat.—ll.P. (male, unmarried), 

MIDDLESEX COUNTY CoUNCIL,—R.A.M.O, (unmarried) at North Middlesex 
County Hospital, Edmonton. 
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MILLER GENERAL Hospiran Greenwich Road, S.E.—Non-resident Out. 
(2) 


NEWCASTLE-UPON-TYNE : Hospirant FOR SicK CHILDREN.—(1) H.P. (2) 
H.S. (3) R.S.O. (male). 

NoRWICH: JENNY LIND HOSPITAL FOR CHILDREN.—J.R.M.O. (female), 

CouNTY BorouGu.—J.A.R.M.O, (female) at Sharoe Green Hog. 
pital. 

QUEEN'S HosPiTaL ror CampreNx, Hackney Road, E.—(1) (2) €.0, 

RAINHILL: COUNTY MENTAL Hosprran.—Locumtenent, 

— COUNTY BorouGH.—R.A.M.O. (male, unmarried) at Battle Hog. 
pital, 

EYE Hospuran, St. George's Southwark, S.E.—Hon. Assis. 
ant S, 

Hospiran or Str. Cross.—R.M.O. (inale). 

SALISBURY : GENERAL INFIRMARY.—H.P. (C.O). Male, unmarried. 

SHEFFIELD: CHILDREN’S Hospirat.—(1) H.S. (2) (3) R.M.O, 
Males, unmarried. 

SHEFFIELD Royal Hospiran.—(1) H.S. to Ear, Nose, and Throat Depart- 
ment. (2) Holiday Locum, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—C.O. and Resident Anaesthetist 
(male). 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN,— 
R.M.0, (female). 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—Assistant 


SuTTON AND CHEAM Hospirat.—Ifon. Radiologist. 

SWANSEA GENERAL AND EYE Hosprrat.-—H.P. (male, unmarried). 

WALSALL GENERAL HOSPITAL.—Hon, P. 

Hosprran, Balham, S.W.—J.R.M.O. (male, unmarried). 

WeEsT BROMWICH AND Distrricr GENERAL HospiTaL,—Radiologist, 

WIMBLEDON HospiraL, Thurstan Road, 8.W.—R.M.O. 

WoLveRnHAMPTON : RoyAL HospiraL.,—H.S. for Orthopaedic and Fracture 
Department (unmarried). 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced; Cheddar (Somerset), Epworth (Lincoln). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
July 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for ophthalmic cases arising in the Dudley, Walsall, West Bromwich, 
Wolverhampton (Circuit No. 25) ; Hanley and Stoke-upon-Trent, Leek, 
Neweastle-under-Lyme, Stone, Lichfield, Stafford, Tamworth, Uttoxeter 
(Circuit No, 26); Brecknock, Bridgnorth, Craven Arms, Llantyllan, 
Ludlow, Madeley, Oswestry, Shrewsbury, Wellington, Welshpool, Whit- 
church, Builth, Knighton, Llandrindod Wells, Presteign, — Llanidloes, 
Machynlleth, Newtown (Cirenit No, 28), County Court Districts. Appli- 
cations to the Private Secretary, Home Office, Whitehall, London, 8.W.1, 
by August 7th. 


This list is compiled from our advertisement columns, where full par- 
ticulars ure gicen. Tv ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


Beccs, W., M.D., C.M. Qu. Univ. Ont., F.R.C.S.Ed., Certifying 
Factory Surgeon for the Oakengates District (Salop). 

Surron, G. E. F., M.C., M.D.Lond., M.R.C.P., Honorary Assistant 
Physician, Bristol Royal Infirmary. [Corrected notice. | 

Hospita FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Physician in Charge of Skin Department ; R. T. Brain, M.D., 
M.R.C.P. Aural Surgeon: James Crooks, F.R.C.S. 

Loxpon Country Counctt.—Director of Radiclogical Department, 
Hammersmith Hospital, and Consulting Radiologist _ to the 
Council’s Hospitals ; John Duncan White, M.B., Ch.B., D.M.R.E, 
Divisional Medical Officer: Mrs. M. C. Hogarth, M.B., 
Ch.B.Aberd. Assistant Medical Officers granted temporary rank 
of Divisional Medical Officers: A. B. Rafile, M.D., B.S., B.Hy., 
ID.P.H.; R. H. Simpson, M.D., D.P.H. Assistant Medical 
Officers: Miss A. B. Francklyn, M.R.C.S., L.R.C.P., D.P.H. ; 
Miss E. M. Timon, M.B., B.Ch., B.A.O. 

MepicaL REFEREES UNDER THE WORKMEN'S COMPENSATION AcT, 1925. 
—J. Langwill, M.D., and J. Maxwell, M.D., for the Kirkcaldy 
Sheriff Court District (Sheriffdom of Fife and IXinross). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 

Hfarrtson.—On June 26th, to Helen Dorothy, M:A.Ed., wife of 
L. F. A. Harrison, M.R.C.S., L.R.C.P., of Hill Cottage, Sutton- 
at-Hone, Kent, a daughter. 

DEATHS 

Crarkr.—At 337, Uxbridge Road, Acton Hill, London, W.3, Irene 
Higgie, M.B., Ch.B., D.P.H., dearly beloved wife of Dr. Thomas 
W. Clarke, M.C., and daughter of the late John Higgie and 
Tsabella E. Higgie of Wirklee, Glasgow. 

Heatny.—On July 18th, 1934, at 53, York Terrace, N.W.1, and late 
of 34, Devonshire Place, W.1, Charles Joseph Heath, F.R.C.S., 
President of the Wildfowlers’ Association. Service at St. James's 
Church, Piccadilly, Monday, July 16th, at 2 p.m., followed by 
interment at Greenwich Cemetery, Shooters Hill. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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